Sent by: NATIONAL STARCH 


908 685 5005; 


05/11/04 5 :04PM; #654; 


Page 7/7 


PTO/SB/1 22 (10-01) 
Approval for use through io/3i/20£#. OMB 0631-ocas 
U.S. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Art of 1 9B5. no persons arc required to respond to a collodion of information unless it displays a valid OMB control number. 


/ 

CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

^^■^M^^^^P^PWF II !■ II W IIMI W I III H ^—»^M^1^ 


Application Number 


Filling Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/053,926 


1/22/2002 


Hanchett, Douglas J, et al. 


1761 


Corbin, Arthur L. 


18310 


Please change the Correspondence Address for t he above-ide ntified application to: 
Customer Number 


35157 


Type Customer Number here 


Place Customer 
Number Bar Cede 
Label hero 


OR 


Q Firm or 

Individual Name 


David P. LeCroy 


Address 


National Starch and Chemical Company 


Address 


Post Office Box 6500 


City 


Bridgewater 


State HJ 


ZIP 08807 


Country 


US 


Telephone 


(900) 685-5433 


Fax (908)707-3706 
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P] Applicant/Inventor. 
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Assignee of record of the entire interest 

Certificate under 37 CFR 3, 73(b) is enclosed (Form PTO/SB/96). 

Attorney or agent of record. 

Registered practioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1, 33(a)(1), Registration Number 


Typed or 
Printed Name 


David P LeCroy 
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